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HEALTH AND REPRODUCTIVE RISK COUNSELING 
FOR FEMALE SUBMARINERS AND SUBMARINE CANDIDATES

I have been advised that:  
  
1.  The health and reproductive risks posed to women by the submarine environment, if any, are 
unknown but thought to be small.   
  
2.  Research programs have been implemented to detect any risks that may exist. 
  
3.  To minimize exposure of the fetus to the submarine environment and avoid complications of 
pregnancy at sea, pregnant women are not permitted on board submarines at sea.  Female 
submariners are strongly encouraged to avoid pregnancy while assigned to submarines. 
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